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REQUEST 
FOR 

CONTINUED EXAMINATION (RCE) 
TRANSMITTAL 

Address to: 
MaQ Stop RCE 
Comml^ionef for Patenls 
P.O. Box 1450 
Alexandiia. VA 22313-1450 



AppScalion Number 



FiTmgDate 



ftrst Named tmwttor 



ArtUnH 



Examiner Natne 



Attorney Ooekoi Number 



09/751^78 



12/29/2000 



Ravbtdn R. Manteas 



3621 



Worjioh. Jdtolcc 
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This is a Requesl for Continued Examination (RCE) undor 37 CFR 1.1 14 of ihe above-identtfied application. 
Retjuasl ftv Confinued Examinailon (RCE) practice under 37 CFR 1 .1 14 does not apply to any uUHty or plant application filed prior to Jime 
a, 1^5. or to any design appflcation. See Instruction Stieet for RCEs (not to be submitted to the USPTO ) on papa 2. 



1. 



iSubmtssiofi required under 37 CFR I.114 I 

— ^M"""^ uimci >j# wrri r.i 1 p^^g proper, any prevloosly filed wtef^ered 

and amentfrnenls enclosed wlih the RCE wUl be entered in the order In %uhlcti they were filed unless appUcanl frtttnicts oOwwIse if 
applicant doas not wish to have any previously filed unentwed 3inendmeni(s) entered. appHcanl must request non^nln/ of such 
amendmsntfs). 

^' ^ Previously submitted. If a final Office acUon is outstanding, any amandments filed after the final 
Office action may be considered as a submission even if this box is not checked. 

*• □ Consider the arguments in the Appeal Brief or Reply Brief previously filed on 

ii. □ Other 

b.ia Enclosed 

'* (3 Amendment/Reply ill. S 

□ Aff(davit(sVDeclaraUon(s) *v. 0 
2. I Miscellaneous | 

a. □ Suspension of action on the above-identified application is requested under 37 CFR 1 .103(c) for 

K months. (Period of suspension shaU not exceed 3 nwnihs: Fee under 37 CFRl.lTmreaulred* 

»>• □ Other 
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a. 



^ggS I The RCE fee under 37 CFR 1.17(o) Is requited by 37 CFR 1.114 when ate RCE Is filed. 

S The Director is hereby authorized to cha^ge the following fees, or crBdit any overpayments to 

Deposit Account No. SQ-OSIO flP^f) 

[• B RCE fee required under 37 CFR 1.17(e) 

□ Extension of Ume fee (37 cfr i .i36 ano 1.17) 

O Other 

□ Check in the amount of $ enclosed 

□ Payment by credit card (F«in pto-2038 enclosed) 

WARNING: Information on this form may become public Credit card Information should not 
be included on this form. Provide credit card Information and authortzation on PTa-203B. 
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Regtstratton No. (AtiomeY/Aotnt} 1 


3Sjeso 1 


\^ SfgnntufO 




Data November ^.2004 J 
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t hereby cerHfy that Nils uor 
an envekrpa Pressed to: 
the U.S. Patent andTradem 


l^Tl^f^^ deposited with the United Slates Postal Sento with sufftoie'nt postal as flrst daas mail In 

^^^J^^ ^ Atexandria. VA 22313.l450or facsimDa transmitted to 
ark Office on the date ^own below. 


Nama (PrM/XypQi 


Wayne F. Retolce " ~ — ^ 
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11/29/2004 SHILLIftH 00000015 500510 09751078 

01 FC:1801 790.00 Dft 

02 FC:1201 176.00 Dft 
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Effective October 1 . 2000 



CLAIMS AS FILED - PART I 



TOTAL CLAIMS 




1 


FOR 


NUMBER FILED 


NUMBER EXTRA 


TOTAL CHARGEABLE CLAIMS 


d 5^ minus 20= 




INDEPENDENT CLAIMS 


^ minus 3 = 


* o 


MULTIPLE DEPENDENT CLAIM PRESENT 


□ 



* If the difference in column 1 is less than zero, enter °(r in column 2 
CLAIMS AS AMENDED - PART 11 







(Column 1) 




(Column 2) 


(Column 3) 


lENTA 




CLAIMS 
REMAINING 

AFTER 
AMENDMENT 




HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA - 


o 


Total 


• ^ 


Minus 






UJ 


Independeni 




Minus 




- / 


< 


FIRST PRESENTATION OF MULTIPLE DEPENDENT CUIM 


□ 






(Column 1 ) 




(Column 2) 


(Column 3) 


ENTB 
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CLAIMS 
REMAINING 

AFTER 
AMENDMENT 




HIGHEST-^ 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


o 
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Total 


• Uo 


Minus 




= /cT 


UJ 

s 


Independent 




Minus 
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FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM 


□ 






(Column 1) 




(Column 2) 


(Column 3) 


ENTC 




CLAIMS 
REMAINING 

AFTER 
AMENDMENT 




HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


S 

o 
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Total 


• 


Minus 


*« 




UJ 


Independent 


* 


Minus 








FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM 


P 



Application or Docket Number 



SMALL ENTITY 
TYPE 



OTHER THAN 
OR SMALL ENTITY 



RATE 


FEE"^ 




RATE 


FEE 1 


BASIC FEE 


355.00 


on 


BASIC FEE 


710.00 






OR 


X$18= 




X40= 




OR 


X80= 




+135= 






+270= 




TOTAL 


1 


OR 


TOTAL 





* If the entry in column 1 is less than the entry In column 2, write XT &i column 3. 

If the "Highest Numt>er Previously Paid FoT IN THIS SPACE is less than 20, enter -20." 
•"If the "Highest Number Previously Paid For" IN THIS SPACE is less than 3. enter "3 • 

TTie "Highest Numt>er Previously Paid For (Total or Independent) Is the highest number found in the appropriate box in column 1 . 



SMALL ENTITY 


OR 


OTHER THAN I 
SMALL ENTITY 


J RATE 


ADDI- 
TIONAL 




RATE 


ADDI- 
TIONAL 
FEE 


X$ 9= 




OR 


sX$18= 




X40= 
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OR 


/ X80= 




+135= 






+270= 




TOTAL 
ADDIT. FEE 




OR 


TOTAL 
AODIT FEE 


! 
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RATE 


ADDI- 
TIONAL 
FEE 


1 1 


1 

RATE 


ADDI- 
TIONAL 
FEE 


X$ 9= 




OR 


X$18= 








OR 


<!rV 
X80= 


/'?{• 


+135= 




OR 


+270= 




TOTAL 
ADOIT FEE 




OR 


TOTAL! 
AODIT FEeI 










RATE 


ADDI- 
TIOhJAL 

JeLJ 




RATE 


ADDI- 
TIONAL 
FEE 


X$ 9= 
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X$18= 
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X80= 




+135= 
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+270= 




TOTAL 
ADOIT. FEE 




OR 


TOTAL 
AODIT FEE 
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